- SUBMIT: :COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

APPLICATION FOR PERMIT gﬁmﬂm@&.ﬁ_: #: S ..
BAYFRIELD COUNTY;"WISCONSIN Py - Y
s e 35

Amount Paid:

mp (Received)

(715)373:6138.

Refund:

INSTRUETIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Repartment.

RO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TC APPLICANT,

TYPE OF PERMIT REQUESTED— | WL LAND USE  [1 SANITARY. [1 PR X
QOwner's Name: u_ UL :y?w\/\__m) Mailing Address: ﬁ.._.\.m.\_w\n“_«v:o:m“
N, ; ; 2 a L . P ST 1 I N N e+ I
Kogp 1 JOUWSoN ¢ Jogused | Fo Bex (86 1éent RIVER wi 5987 560-C% 0
Address of Property: City/State/Zip: \ﬁM_\v:o:m"
- . B L 2
. ; g ; s - - fg 1
FOPLIED  Fae IRON RIVER , ./ 598Y SGe-LT1E
Contractor: Cantractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Parson Signing Application on behatf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
I Yes 04 No
i PIN: {23 digits) Recorded Document: {f.e. Property Ownership)
RO Legal Description: (Use Tax Statement} | 04 i 82
SR egal Pescription: (Use Tax Statement - e . 14T . o f .
i CY ~0 74 =2 ~H7- 08(7-) oi-gn-fgime LU pasety
o JIu Gov't Lot Lot{s} C5M Vol & Page Lot(s) No. Block(s] No. | Subdivision:
AL NE /4 . )
Town of: . ot Size Acreage
Section P , Township N\\N N, Range Mw. w . ‘ _ 4 .
fRoN  R{UER /&
W_m Property/Land within 300 feet of River, Stream (inci. Intermittant) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—eontinue —B feet | pigodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorefine : d¥es dYes
H yes---carniinug — feet o [ No

o
.mm“mw.o.oam
#'Mew Construction 1-Story 7 Seasonal 11 C Municipal/City G City
[ Addition/Alteration | [ 1-Story+loft | @ YearRound | 1 2 [0 {New) Sanitary SpecifyType: | & Weil
g %.0..@00 O Conversion 0 2-Story J J3 O Sanitary {Exists} Specify Type: O
1 Relocate (existing bidg} .1 Basement N 0 Privy (Pit) or Vaulted {min 200 galion)
[J Run a Business ofy & No Basement " None 0 Portable (w/service contract}
Property = Foundation 0 Compost Toilet
| C ¥ None
JExigting StrUCture; (it permit being applied for s relevartto it) : Width: Height:
“Proposed Construction: S : . Width: 7N

o

N

Principal Structure (first structure on property)
Residence (i.e. cahin, hunting shack, eic.)
. with Loft
i\mmmam:zm_ Use with a Porch
with {2™) Porch
with a Deck
with (2°) Deck
[1 Commercial Use with Attached Garage

VIS

Bunkhouse w/ (7 sanitary, or [ sleeping quarters, or ] cooking & food prep facilities)

Mohile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  {specify)

C Municipal Use

R o XX | KX
B I I e B B e e B e E ey R

Oojga|gfc

Accessory Building Addition/Alteration (specify)

0O
=

Special Use: {explain)

O

Conditional Use: (explain) { X )

0 Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

t {we} declare that this application {including any accompanying informatian} has been examined by me (us) and to the best of my {our) knowledge 2nd betief it is true, correct and complete. 1 {we} acknowledge that | (we}
am (are} responsible for the detait and aceuracy of all information | {we] am {are) providing and that it wilf be relied upon by Bayfield County in determining whether to issue a permit, | {(we) further accept liability which
may be a result of Bayfield County relying on this infarmation | (we} am (are) providing in fth this application. 1 {we) cansent to county offictals charged with administering county ordinances to have access to the

above described property ﬁxﬁmm nable time for the purpose of jfis on. \\

Owner(s}: . h A - i \?

&
{If there are Multipie Owners listed on the Wmmmmh\sﬁm? must &g or letter(s} of authorization must accompany this application) ¢

Authorized Agent: Pate
. {if you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

Attach /\,
Address to send permit Copy of Tax Statement
i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:

{2} Show/Indicate:

{3} Show Location of (*):
{4) Show:

{5) Show:

{6) Show any (*):

Show any {*):

Proposed Construction
North (N) on Plot Pian

(*) Driveway and {*) Frontage Road (Name Frontage Road)
Al Existing Structures on your Property

(*) Well {W}; (*) Septic Tank (ST);
{*) Lake; {*) River; (*) Stream/Creek

{*) Wetlands; or (*} Slopes over 20%

{*) Drain Field {DF); {*)

; ar (*) Pond

Holding Tank (HT) and/or (*) Privy (P)

L TTLE CREE R DRAW AGE

ki)

Please complete {1}~

{7} above {prior to continuing)

{8} Setbacks: {measured to the closest point)

n_._mzwmm in plans must bé App

roved

other previously surveyed

Prior to the placement or constr

carner or rrarked by a licensed

ion of a structure more than ten (1) feet but less than thirty {30) fes
ane previpusly surveyed corner to the ather previously surveyed corner, of veriftable by the Departmeant
3 ficensed surveyor at the awner's expense.

surveyor st the owner's expense.

Sethack from the Centerline of Piatted Road £, Feet Setback from the Lake (ordinary high-water mark) MNP Faet

Sethack from the Established Right-of-Way p A Feet Setback from the River, Stream, Creek E [Z5  Feet
Setback from the Bank or Bluff Sy 05 Feet

Setback from the North Lot Ling i ..W.W Feet

Setback from the South Lot Line 35 Feet Setback from Wetland N/t Feet

Setback from the West Lot Line Fse Feet 20% Slope Area on property [¥{Yes [[1No

Setback from the East Lot Line g5 Feet Elevation of Floodplain AR Feet

. P

Setback to Septic Tank or Holding Tank p J1 Feet Setback to Well FAV)a! Feet

Setback to Drain Field | i1 reet )

Setback to Privy (Portable, Composting) < \ Feet

Priar to the placement or construction of & strugtirs within ten {10} feet of the um required setback, the boundary line from which the setback must be measured must be visible fram one previously surveyed corner to the

=t from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
Iy use of a corrected compass from a knewn corner within 500 fest of the proposed site of the structure, or must be

marked by

{g) Stake er Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank {HT},

Privy {P), and Well {W).

MNOTICE: All Land Use Permits Expire One (1) Year from the Date of ssuance if Construction or Use has not begun.
For The Canstruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may alsa require permits.

Issuance Information (County Use O:.S

mm::m_.,.. Number:

# of bedrooms: -

Sanitary Date:

Permit Denied Emﬁmw

wmmmon for om:_m_

G o=

_umﬂa_:um;m. @ %i\m\

w.LMMM”mmwﬂwﬁ%wwﬁﬂﬂwﬂ. mHM” A.ommmawmwwmwmwﬁ Lot{s)) . ow. um ‘Mitigation Required  Affidavit Réquired | [1Yes ~ #No
. . ; i .
. ! ti ; it Attached
s Structure Non-Conforming | O Yes CENe | Mitigation Attached o Affidavit Attache ﬂ_ <mm R.zo
Granted by Variance {B.0.A.} Previously Granted by Variance {B.0.A.}
[Yes XZQ nmmmu T D<mm&20 Case #:
s._mm vm_‘nm_ rmmm_z D.mmﬁma H‘fmw U No Were _USUmE.. es mmv_.mmmnﬁmn_ c< OE:mﬂ umémm 0 No
Was Proposed Building Site Delineated E Yes [1Ne Was Property Surveyed | AYes O Ne

inspection Record:

well stofoed. Mee

ool stlyoles.

Zoning District
Lakes Classification |

Date Qﬂ_%vmﬂ_o:. Qu %ux\l\ﬁ\

e 7 F ity

Date of Re-Inspection:

Cond cz?v Town, Committee or Board Conditions .E;mnrm% J Yes i No-— E No they need to be attached. w

m_m:mﬁ:ﬂm o* :mnmnnoq \\\\S\&@\.&b\

Date of ﬁWEu ".W l\ m_.-

Hold For Sanitary:

Hold Ffor TBA:

Hold For Affidavie:

Hold For Fees:

@ Cctober 2013




